2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # K52826

1. Entity Name

G. & H. TRNSPORTATION INC.

-
1
Fine

Principal Place of Business

2948 N. W. 59TH 5T
MIAMI FL 33142

Mailing Address

2948 N. W. 59TH 8T
MIAMI FL 33142-2251

2. Frincipal Place of Business

3. Malling Address

Suite, Apt. #, elc.

Suite, Apt. #, etc.

FILED
May 19, 2000 8:00 am
Secretary of State

05-19-2000 90056 043 ***150.00

USRI RO

DO NOT WRITE IN THIS SPACE

IR

Clty & State City & State 4. FEl Number Applied For
65.0136%6 Not Applicable
Zi i .
o] Country Zip Country 5. Certificate of Status Desired O $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name i ’ Tt T -

KREUTZER, FRANKLIN D., ESQ.
3041 N.W. 7TH ST. SUITE 100
MIAMI FL 33125

Street Address (P.O. Box Number is Not Acceptable)

City

Zip Code

FL

8. The above named entity subrmits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.

SIGNATURE

Signature, typed of printed name of registered agent and tiie it applicable

(NOTE. Registered Agent signature reguired when reinslating)

DATE

+9.4This carporation is eligible to satisty its Intangible
Salay filinglrequirement and elects to do so.

., FILENOW! FEE IS $150.00
L7 After MAY 1, 2000 Fee wifl be $550.00

10. Election Campaign Financing

$5.00 May Be

Trust Fund Contribution.

Added to Fees

(See criteria on back) | Make Check Payabte to Department of State

n. OFFICERS AND DIRECTORS | KB ADDITIONS/CHANGES TO OFF'CERS AND DIRECTORS IN 11 _

TITLE DPS 7 Delete TITLE [dchange [ Addition g_

NAME WILLINGHAM, HOWARD - NAME L4

sTeeeT AnDRzss | 4400 NW 179 ST STREET ADORESS I3 §

CITY-$7-21P MIAMI FL CITY-ST-2IP - w

TE VP O Delete TILE O change  [] Adatticn &

NAME WILLINGHAM, ALPHE NAME

sTReeT ADDRESS | 2948 NW 59 STREET STREET ADDRESS

CITY-ST-7IP MIAMI FL CITY-$T-2IP

TmEe__ . [ Delete TITLE _ O change [T Addition |
Thame e T NAME - T— TAmem. eTr e

STREET ADDRESS STREET ADDRESS

CTY-7-2P ciTy-57-21

TTLE O pelet TILE O change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS - -

CITY-5T-2P CITY-5T-2IP

TTLE (] Delete TIFLE {J Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

TITY-5T-21P oITy-51-2p

TilLE [ pefete TITLE [ change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-ZIP CITY-S1-2IP

13. | hereby certify that the information supplied with this fitin

of the corporation ar the receiver or trustée empowared 1o
changed, or on an attachment with an address, wi

SIGNATURE: (X

r like empowered.

does not qualify for the exemplion stated in Section 118.07(3X), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shait have the same lega! effect as if made under oath; that | am an officer or director
ecute this report as required by Chapter 607, Florida Statutes; and that my name appears in Biock 11 or Block 12 if

e Y

GNA‘II'%E AND TYPED CR Pmr(e} NAME UF SIGNING OFFICER OR DIRECTOR

Date Dayvme Phore #




